Most families can access a range of health information and advice. Information and advice sources often include nurses, the Internet, social media, books, as well as family and friends.
INTRODUCTION
Children are dependent on their parents to seek help regarding their health. Parents are reliant on their knowledge and skills as to how to assist their children during episodes of illness or to ensure the child's continued wellbeing. The successful outcome of any help seeking episode or self-treatment of a child's illness can be influenced by the parent's level of health literacy. The Institute of Medicine of the National Academies (2004, p. 32 ) defines health literacy as:
… the degree to which individuals can obtain, process, and understand the basic health information and services they need to make appropriate health decisions.
In Australia, parents wanting to seek help are able to access a wide range of public health services, for example Child and Family Health Services (CFH), and General Medical Practitioners (Schmied et al. 2010) . Additionally, some parents choose to seek help from the internet (Bouche & Migeot 2008) , family and friends (Curry et al. 2002) Irrespective of where the parent seeks help they can be exposed to medical terminology and acronyms they have never heard of or advised to undertake tasks they have never attempted such as taking a temperature, administering medication to their infant or using a breast pump. This can be especially challenging for first-time parents. Health literacy or the ability to access and understand basic health information is a fundamental aspect of health seeking skills. If health literacy is viewed as the accumulation of knowledge and skills regarding health, then like any knowledge or skill it can be learnt.
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Learning can occur through different sources including experience by successfully performing tasks; observing other people perform or demonstrate tasks, frequently described as vicarious experiences (Bandura 1977) ; or through hearing or reading how people dealt with similar situations. Additionally, learning can be supported through the use of a partnership approach with nurses where meaning can occur through discussion resulting in increased parenting confidence (Fowler et al. 2011) . Nurses are well placed to assist parents increase their health literacy levels (Mayer 2011) and therefore improve health outcomes for not only the children but also their families.
HEALTH LITERACY
While health literacy is strongly influenced by literacy and numeracy skills, other influencing factors include: culture, education, age, language, occupation, reasoning (cognitive processing skills), vision, hearing and memory (Baker 2006; Sorensen et al. 2012 Currently these is no one definition of health literacy with a literature review by Sorensen et al. (2012) locating17 different definitions but while the wording may be vary, all have clearly defined steps . The first is accessing relevant information; then understanding this information and finally being able to use the information to achieve the expected outcome and has been conceptualized in Figure 1 . This conceptualization can assist in understanding the knowledge and skills required as part of health literacy.
Figure 1 -Graphic representation of health literacy definition
To achieve their desired health outcome or goal parents need to be able to successfully complete each step as outlined in Figure 1 . While this process may seem relatively simple for nurses or for parents with a high level of confidence or self-efficacy (Bandura 1997) for others, barriers or a lack of skills or knowledge could result in a struggle or failure to complete the process. For first time parents who may never have used the health services in their neighborhood this lack of confidence or self-efficacy could result in confusion or frustration trying to locate, contact or navigate the health system. Families wanting to access information online can encounter thousands of search engine results from a myriad of sources requiring them to judge the relevance and reliability of the information provided. For instance, searching for 'how to treat a temperature in babies' in a 
Relevance of health literacy for nurses working with children and their families.
Children and their families are seen by health services in both acute and community settings and whilst care is focused on the child, it is the parent who has to action any care plan and their Research into the impact of parental health literacy on childhood asthma has identified that parents with low health literacy are less likely to report their child as being in good health (Dunn-Navarra et al. 2012) and in many instances they will say that their asthmatic child is in poor or fair health. In addition, low parental health literacy has been associated with a higher need for asthma medication, a lower likelihood of an asthma plan being in place or followed and and cold medications that could contain acetaminophen (Yin et al. 2013 ). This lack of awareness can lead to unsafe dosing as parents could use two different medications without realizing that they contain the same ingredient (Dart et al. 2009 ).
If improving health outcomes for children and their families are of central concern for health services, then health literacy is a very relevant issue. Health literacy becomes an essential consideration when developing health strategies, education and providing preventative health programs.
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Opportunities to increase parents' health literacy.
As it is beyond the scope of this article to discuss opportunities to increase health literacy across all health services that work with children and their families, Child and Family Health (CFH) services, New South Wales (NSW), will be used as an example as to when these opportunities could arise. The CFH service is based on a primary health care model with the aim of early identification and implementation of intervention strategies to ameliorate risk factors to enhance requirements to support an increase in the parent's child health knowledge and skills. An important consideration when providing this oral information is the nurses' awareness of the language used as parents with low health literacy can be challenged by a number of factors including big words, complex terms, doctor language and medical terms (Sentell et al. 2013, p. 4) . While the use of some medical terms cannot always be avoided as this can assist in
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First-time parenting groups and topic specific groups such as a group with a focus on toddler behaviour, provides contact points between parents and CFH services. These groups have a health promotion, health education or anticipatory guidance focus on a variety of topics including babies safe sleeping practices, immunisation, child development and play, and the introduction of solid foods (National Child Health and Wellbeing Subcommittee 2011). Rather than being purely didactic in nature, these groups offer parents different learning experiences that aim at increasing child health knowledge and skills and therefore health literacy. As discussed earlier, learning can be facilitated using different approaches of vicarious experiences or verbal persuasion (Bandura 1977) . Instead of the CFH nurse being the facilitator, it is the other mothers within the group that provide vicarious experiences from which other mothers can learn. For instance a mother whose baby has started dribbling describes how the baby developed a rash due to the saliva and how she treated it. Mothers whose babies have not yet reached that stage can learn what a dribble rash looks like and how it can be treated, therefore increasing their child health knowledge and health literacy.
13
Targeted educational programs have been frequently trialed as part of research or quality projects to address identified issues where low health literacy has impacted on child health
outcomes. An example is an education strategy used to decrease emergency department attendance for common childhood illnesses using a self-help book to target families with low health literacy; this resulted in a reduction of visits and increased parent confidence (Herman & Jackson 2010). While a project using plain language pictograms decreased the incidence of parental medication dosing errors (Yin et al. 2008) ; and the distribution and discussion of asthma 
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Nurses working in CFH services are in a unique position of being able to work both within their community and with other health partners, such as maternity and paediatric services, to enhance health literacy through the interactions we have with families. Working in partnership with other services in the provision of education expands the number of opportunities to support an increase parent health literacy. It is important for nurses to consider where the opportunities arise in their practice context and how these can be used to enhance health literacy.
DISCUSSION
It can be argued that nurses working with children and their families already have programs in place to increase health literacy through the provision of health education. While this may be common in regard to planned health education sessions, if nurses want to increase parental health literacy and therefore improve children's health outcomes they need to be ready to utilize every contact as an opportunity to increase health literacy. Achieving this increase will require that nurses use the appropriate tools and techniques. As a result of contact with health services families are often provided with information sheets or brochures but as shown in the IOM (2004) health literacy definition, families have to be able to understand the information. A lack of understanding may result in a family not being able to action the information provided, and the expected outcome not being achieved. Further, if families identify that their anticipated outcome of a health contact has not been met or they are dissatisfied with the health service, they are less likely to use that service in the future , (Janicke, Finney & Riley 2001 With families increasing use of the internet to search for information to assist with decision making (Bouche & Migeot 2008; Bouwan et al. 2010; Curry et al. 2002; Plantin & Daneback 2009; Walsh et al. 2012 ) it highlights the need and responsibility to ensure that health service websites are appropriate for parents with low health literacy and contain the kinds of information parents are seeking (using the best sources of evidence). Being able to judge if a website is trustworthy and the information relevant can be difficult for first-time parents, especially when they are confronted with over a million options following a simple search so they may need to be
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Gaining an understanding of a parent's health literacy capacity and then providing appropriately targeted resources could significantly reduce the risk of adverse health events. An example of nurses ensuring that education is reflective of this strategy is the provision of health education to manage a febrile child. Amongst strategies recommended as part of this session could be the appropriate use of over-the-counter medications such as paracetamol. If the nurse providing this education does not include a practical demonstration of how to calculate the correct dose, dispense the medication and discuss how often it can be given, then the parents could be left feeling confused and the possibility of errors in administration may result.
Transition period to parenthood can be difficult and often confusing. At the same time that parents are learning about their child, they also need to learn how to respond to episodes of illness and where, if required, they can seek help or advice. Parents do not immediately acquire health literacy following the birth of their baby but it can be learnt with the support of health services. Nurses are well positioned to take a parent's health literacy into consideration during every contact point and when developing resources that will be provided to families.
CONCLUSION
Low levels of parental health literacy are identified as being linked to poorer health outcomes for children. Parental health literacy level is a significant issue for nurses working with families.
Health literacy is central to the provision of care, development of health strategies, education and the provision of preventative health programs. Ensuring that tools, printed information and
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Due to the interaction that already exists, nurses working with children and their families are well placed to utilize opportunities to provide an enabling environment to support families in increasing their levels of health literacy. Awareness of the contributing factors; processes and enablers regarding health literacy need to be appreciated and understood by nurses and health services.
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